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Diabetes found in 78 per cent of the cases. Before the discovery of insulin the
mettitus appearance of diabetes rnellitus was an ominous event, because death
usually occurred within twelve months, the diabetes often being of
severe type. From a biochemical point of view, however, it does not
appear to differ from ordinary diabetes mellitus, and its treatment by
insulin and diet is exactly as for this condition (see article DIABETES
MELLITUS, Vol. Ill, p. 651). Some cases, however, appear to have an
undue liability to hypoglycaemic shock after the administration of
insulin, which has been thought to be due to the concomitant involve-
ment of the liver and pituitary gland. This, however, is not common,
and most patients with haemochrornatosis react normally to insulin.
Hepatic cirrhosis is present in all cases and produces its characteristic
clinical symptoms (see LIVER DISEASES). The cirrhosis is nearly always
hypertrophic, and in many cases the liver is considerably enlarged,
reaching to the umbilicus. An atrophic cirrhosis is rare, occurring in
only 7 per cent of the cases. The cirrhosis develops more slowly than in
ordinary cases ascribed to alcoholism, and the hepatic enlargement
may have been known to exist for some time before the appearance of
other symptoms. Ascites is common, but a collateral circulation is rare.
Splenic enlargement of moderate extent (one or two finger-breadths) is
common. Upper abdominal pain, associated with enlargement of the
liver, is the commonest subjective symptom.

Endocrine symptoms should be looked for in all cases. The char-
acteristic syndrome consists of two sets of symptoms: (i) an alteratioa
Loss of hair of the secondary sexual hair, the hair in the axillae and on the chest
being lost and the pubic hair thinned and of a feminine distribution; in
addition the hair of the head is usually soft and silky, and the necessity
for both hair-cutting and shaving is often much less than normal; one
patient who had reached the rank of sergeant-major in the regular
army had had only one shave a week, and two, or at the most three,
hair-cuts a year; the other clinical symptoms of the disease appeared
many years later; (ii) impotence, which is usually a late symptom, the
testicles sometimes being small and soft, and sometimes lacking in their
characteristic sensation.

Of these four symptoms, forming the tetrad of the disease, hepatic
cirrhosis is invariably present, whereas any or all of the remaining
three may be absent. The remaining symptoms are not so important.
A curious drowsiness and listlessness are present in many cases.
Changes in the central nervous system are rare, but Kuipers adduced
evidence that the mid-brain might be affected, and it is possible that the
apathy may be connected with such changes. X-ray examinations are
consistently negative, a somewhat surprising fact in view of the extent
of the deposits of iron. The blood-pressure tends to be low (average
111-120/71-80 mm. Hg). There is an increasing volume of evidence
that the heart is affected by its load of pigment, leading in time to the
clinical signs of myocardial failure in many cases (Murray Lyon).
Indeed, even when clinical evidence of heart failure is not present, the
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